English surgery and Portugal M Leonor Machado de Sousa PhD Faculdade de Ciencias Sociais e Humanas Universidade Nova de Lisboa, Lisbon, Portugal On 3 October 1791, the Portuguese Charge d'Affaires in London received seven 'students of surgery' who had just arrived from Lisbon and whose credentials consisted of a short and straightforward dispatch from the Portuguese Minister of Foreign Affairs. It read that they were sent by Her Majesty's orders 'to get instructed in the studies of their profession' under the supervision of the said diplomat.
This was the result of the efforts of Manuel Constancio, in charge of the teaching of anatomy at St Joseph's Hospital in Lisbon. He is justly considered more than a reformerrather the real creator of such studies, which had a long and troubled tradition in Portugal mostly due to the Inquisition, who viewed anatomical study as a profanation. Since the Middle Ages, when surgery was already well established, the tradition in the field of anatomy consisted of the enacting of laws which were soon revoked and long periods of forgetfulness, when surgery was practised by barbers or physicians whose preparation was no better.
The first known rules on the practice of surgery date from 1448, when the King appointed a chief surgeon with 'power and authority to examine and give charters to those whom he finds apt to practise the art of surgery'. But these and other dispositions were intended merely to put some order in such an important field of medicine, the skills for which were acquired only through individual practice, inside or outside hospitals, especially during military campaigns.
There were those who tried to establish more systematic training abroad, but they were few. For the Portuguese, the most convenient foreign training was in Spain, where a surgical school of some importance was founded in the hospital of Guadalupe in the 14th century. It was there that the best Spanish and Portuguese surgeons of the 16th century were trained. Among the latter, Antonio da Cruz became famous. He wrote a treatise on surgery in 1601. He was a surgeon at All Saints' Hospital, which, annexing all those institutions that had helped the sick and destitute under the care of the Church during the Middle Ages, was created as the royal hospital in 1502. There Master Pedro, the Court surgeon, was responsible for the practice of that art with the help of two assistants, to whom he was required also to read a lecture on the subject every day. The most important text, which was still studied in the 18th century, was the 'Chirurgia Magna' by Guy de Chauliac (14th century), from the University of Bologne, the greatest surgeon of the late Middle Ages. Among us, his work was known simply as 'Guido'. This was the background to the creation of such teaching in Portugal. In Lisbon it was confined to the Hospital till 1825, when the Medical-Surgical School was founded.
The 17th century marked the lowest level of surgery in Portugal, mainly owing to the virtual absence of anatomical studies. The most famous surgeon of this time was Antonio Ferreira, who had obtained a university degree in Coimbra and worked in the Lisbon hospital. In 1661 he became surgeon of the Inquisition dungeons and of the Court, which led him to London the following year in the retinue of Catherine of Braganza. According to English rules, to be allowed to dwell in the royal lodgings he had to be a knight, which he was made before leaving Lisbon. Once back in Portugal he became a monk, and died in 1679, having published an epoch-making though very controversial treatise on surgery. It was still in use in the 18th century, and its influence was such that those who learned by it were called ferreiristas', after his name. However, Antonio Ferreira did not keep pace with the scientific advances of his time: 1Based on paper read to the Section of the History of Medicine, 2 March 1983. Accepted 28 July 1983 004 1985 The Royal Society of Medicine 0141-0768/85/030240-13/$01.00/0 even after his three years in London, he ignored Harvey's discovery of blood circulation which had been made more than thirty years before.
There is an important point here. During the transition from speculative science to the experimental methods which marked the beginning of the modern age, scientific discoveries were only slowly assimilated. They met with opposition even from the universities, which were not merely slow to recognize the discoveries but also jealous of something they considered to be a kind of intrusion in their private domains. A good example of this occurred in Paris in the middle of the 16th century: Ambroise Pare, a barber who studied in the Faculty and practised in the Hotel Dieu, could not get his diploma of surgery because he did not know Latin. However, so great did his prestige become and such was the importance of his work that the Faculty awarded him a degree to please the King (Henry II), whose surgeon he was, but continued to regard him unfavourably because, writing in French, he made medical science too accessible to the public.
In Portugal, there was also a distinction between surgeons who graduated from Coimbra-'Latin surgeons' (cirurgioes latinos or latinizantes), and those who had learned their art in hospitals -praticantes romancistas, this designation implying that they knew reading, Writing and grammar in their own language but not Latin. The advantage of the university graduates was that they had neither to follow the two years' practice in hospital nor to be examined by the Chief Surgeon to be allowed to occupy their posts.
But in reality, although there were numerous regulations, they were broken in every way, and surgery had really fallen to a very low level. There was no practical difference between bleeders (who were barbers in their spare time or vice versa) and surgeons, who took care of sick people, together with all sorts of quacks. It made it possible for the author of a treatise on anatomy and surgery, Manuel Jose Leitao, to write in 1787 that before Monrava y Roca, a Spaniard who began teaching in All Saints' Hospital in 1722, the Portuguese surgeons could not amputate a limb or ligate an artery. It was in 1765 that a course on 'operation and bandages' was introduced in the hospital curriculum, but it does not seem to have lasted for more than three years.
The kings of the 18th century tried to change the situation, appointing a professor of anatomy for the hospital: a Frenchman in 1704, a Spaniard (Monrava) in 1721, an Italian in 1732, and another Frenchman in 1750. They all occupied their position for a very short time except the last of these, Pierre Dufau, whose claim to fame was that he trained Manuel Constancio, who succeeded him in 1764 and remained in this post until 1805.
Because the hospital had been seriously damaged by the 1755 earthquake, it moved in 1775 to the building of the ancient colleges of the Jesuits, whose order in the meantime had been abolished in Portugal. In honour of the King, it was called St Joseph's. It still keeps the name and premises, now being the central public hospital in Lisbon.
From the beginning, as already mentioned, All Saints' Hospital had developed theoretical and practical surgical studies, which in the course of time had covered from two to five years, and in the middle of the 18th century lasted for two years and included anatomy. The regulations for the professor made in 1705 determined that in the winter months he should 'make the anatomy on a hanged man' whose corpse should be asked for by the treasurer. If there were to be a second hanging, he might dissect if out of sheer curiosity. In case there was no hanging in the winter months, but there was one in the summer months, he was to decide whether to carry out the dissection or not, but was under no obligation to do so.
It was chiefly due to Manuel Constancio that the dissection of the corpses of those who died in the wards was used as a means of confirming diagnoses. Such studies also began to be demanded in the legal procedure relating to crimes of murder.
Manuel Constancio was also appointed Court surgeon in 1786. Always thinking of ways to improve the level of surgical studies in Portugal, he dreamt of a School of Surgery and tried to convince the Queen to send some surgeons to Great Britain, so that their experience might enrich Portuguese teaching. The intended reformation did not take place during his lifetime, which was a regret from which he never recovered.
But it was through his efforts that the above mentioned group of 'students of surgery' was sent to London. It was not homogeneous. It included Antonio de Almeida, who was already a Professor of Surgical Operations in the Hospital and who soon became a Fellow of the London Royal College of Surgeons. Also present was Constancio's son, then 14 years old, whose medical studies were carried out mainly in Britain (3 years in London, 4 in Edinburgh); he also spent a short period in France. He worked in Lisbon for 8 years as a general practitioner. Always a defender of revolutionary ideals, on the eve of the Napoleonic invasions he thought it safer to go to Paris, where he worked -except for six years spent in the United States, where he had been sent as Charge d'Affairesboth as a doctor and a writer, till his death in 1846. He never forgot his debt to British culture, notwithstanding some harsh criticism of the political and teaching system. To him Europe owes its first acquaintance with the British economists Godwin, Malthus and Ricardo, whom he translated into Frenchin one case in the same year in which the work was published in Britain.
We may wonder why the Portuguese authorities, both medical and political, chose Britain for this plan. But first I think I should explain why I keep saying Britain, since this medical mission was actually sent to London. The fact is that the year before another group of Portuguese medical students had gone to Edinburgh. Their origin and aims were different. They were sent by an institution created by the Police Intendant in 1780 with the purpose of rehabilitating people whose difficult social conditions had led to minor criminal offences. One of its most important branches was that concerned with the education of destitute children. The fields of learning they could choose included medicine, the practice of which was also exercised in St Joseph's Hospital.
The arrangements for the Edinburgh mission were made through the English College in Lisbon, whose Rector, William Fryer, managed to assure for them the protection of Bishop Geddes, a leading intellectual character in the Catholic Church both in Scotland and in Europe. The Intendant's plan was more ambitious than that of Constancio. He wanted to found a Portuguese college in Edinburgh, which in three years would lodge 18 students, a number which he intended to maintain. Back in Portugal, they would be sent to every important town to teach surgery and practical medicine in hospitals, thus improving the standard of medicine of the country. What happened to this group forms a significant but also amusing episode in the Portuguese history of medicine in the last decade of the 18th century, which I have discussed elsewhere. But it reinforces the need to explain the reasons why Britain was chosen instead of other European centres.
By tradition, European medicine was under French influence, but the discovery by Harvey, in 1628, of the circulation of the blood -which Antonio de Almeida (1815) considered 'the most important ever made'in medicine' -drew attention to English medicine. Famous doctors worked in London hospitals, chiefly in the last quarter of the 18th century, and, following still the medieval practice of choosing masters rather than places, many students tried to get the benefit of the London doctors' teaching.
One famous person was John Hunter, of St George's Hospital, who wrote on anatomy, physiology and surgery. Because of his failing health he was advised to try a warm climate, which he did as an army doctor. He spent some time in Portugal in Lippe's campaigns, in 1763. He may then have met Manuel Constancio, who served in the army too.
In Portugal, medicine, like everything else during most of the 18th century, was definitely under French influence, and several Portuguese physicians studied in Paris, though the experimental tendency strongly felt in the spirit of the university reformation promoted by the Marquis de Pombal in the middle of the century should be sought in the work of Ribeiro Sanches, who had studied in Leyden with Boerhaave. In 1763, in his 'Method to Learn and Study Medicine', Sanches advised that some students should be sent to Leyden, Gottingen, Edinburgh or Paris if the study of anatomy and surgery were to be established in Portugal. He considered that it would be more useful to send Portuguese students abroad than to hire foreign experts to come to Portugal. He was reinforcing a point of view he had expressed thirty years previously (1731, in a letter sent through Lui's da Cunha, one of our most considered and travelled diplomats), and which had led King John V to establish that four students or graduates of Coimbra University should be sent abroad, but this was never fulfilled.
But it was according to Ribeiro Sanches' plan that Pombal's reformation of the university was carried out, in 1772. According to the new plan of studies, Latin and Greek were essential, French and English were recommended, and Philosophy, Mathematics and Physics were compulsory subjects in a preparatory stage for the study of medicine, which lasted for five years. Hospital practice began in the third year, continued in the fourth together with the study of Boerhaave's 'Aphorisms', and covered the whole of the last.
The idea of obtaining knowledge and experience abroad was not lost, but from the rigidly conservative and Catholic Portuguese point of view, the Revolution closed access to French institutions in general. In the meantime the prestige of British medicine had grown, as had that of Edinburgh University where, in the second half of the 18th century, we find the great names of Cullen, James Hamilton and Alexander Monro secundus, among others. These are the main reasons that explain the choice of Britain by the Portuguese authorities. The supervision by Bishop Geddes in Edinburgh and by the chaplain of the Portuguese Embassy in London, or by a 'Roman Catholic priest, of good behaviour, exemplary life, and great wisdom', such as one of our representatives in London (Cipriano Ribeiro Freire, in 1791) had found to oversee the students of surgery to be sent to London, could ameliorate the problems that might arise from living in a Protestant country.
The reason why the Court chose to send this group of surgeons and surgeons-to-be to London may be found in a letter of our Plenipotentiary Minister in 1792, expressing current opinion: 'for all the information I have had I can assure you that the Edinburgh School, which is acknowledged as much superior for the study of Speculative Medicine, is generally considered insufficient and of no reputation for Surgery and Practical Anatomy'. One year later, the same minister insisted on this view, supporting his opinion with a letter from Dr Henry Cline, whom he mentions as being 'generally thought the first and most able Professor in London'. In this letter Cline said that it was in London that the best knowledge of practical surgery could be obtained, because 'the Hospitals have more patients than those of any other town in the Kingdom and because there are more accidents and more operations. As a large practice must contribute to make a surgeon able, those of London should naturally be the best. Practical Anatomy cannot be obtained but in London, and without anatomy a good surgeon cannot be made, and now there are Classes here on all items concerning Medicine as well as in Edinburgh and other places'.
The seven students of surgery sent by the Court arrived in London in October 1791. The Portuguese Charge d'Affaires, Cipriano Ribeiro Freire, immediately found them convenient lodgings and agreed with them a plan for their work: they should attend 'three or four Academies in the neighbourhood of the Hospitals, where they would learn the English language; from there they would go and attend the practical Operations, while they could not usefully listen to Lectures and follow the regular Courses of Surgery, Anatomy, Childbirth and other branches which they are to follow and in which they should enlarge their knowledge'.
To be allowed to attend 'dressing, operations and practice' at St Bartholomew's, St Thomas' (which, according to the information sent to the Portuguese Court by its representative in London, had between them 400 beds which were always occupied) and Guy's, a pupil had to pay £50 in advance for one year. For the regular lessons on anatomy and surgery he paid 12 guineas. If he proved interested and serious in his work, he might be allowed to continue for some time without buying a new 'ticket', as it was called. This is what happened with Constancio, who, in the expectation of receiving from Lisbon permission to go to Edinburgh, did not think it fit to pay what was due for a further year, since he would be staying only for a very short time. This must have been common practice, for from the experience of Portuguese students it was followed at least also in Copenhagen and in Edinburgh's Royal Infirmary.
Also, according to the minister, students should know English and French, a condition which could not easily be fulfilled because this scheme included only the 'practicants' in the Lisbon hospital, from whom the only real cultural demand was that they should be able to read and write.
This was a different situation from those who studied at the University of Coimbra, where a knowledge of Latin was required, though the demands in this field were not as strict as in Edinburgh, for instance, where Latin was the language used in classes and examinations even in the first years of the 19th century. Every detail for the success of this project was minutely prepared to try to make it work well. There is evidence of this in the case of a particular student who joined the first group two years later. He knew neither English nor surgery. The ambassador designed a different scheme for him, which he discussed with the official physician of the Portuguese Embassy and then submitted for the approval of his Government; for even if this student acquired some knowledge of the English language, 'as he was not in the least acquainted with the principles of Surgery' there was no use in his attending the hospital. What was then suggested to make his stay in London useful is also interesting in what it tells us about the English organization of such studies. Thus reads the letter: 'being sure that it is necessary that he should get the first rudiments, it has seemed that there was no other resource but to make him an Apprentice in the House of an Apothecary, who as you know act as Surgeons and Physicians'. There then follow the conditions on which the chosen apothecary, Thomas Young, would take him for the period of seven years, 'to get instructed in the principles of Surgery': '1. For Board and Lodging and his Instruction during the period of seven years, the Sum of £525 should be deposited, to be refunded in case he dies. 2. For the same advantage during the period of five years the amount of £420 should be deposited. In the last two years he will be instructed in the way how to dissect corpses, but for those he will have to pay. 3. A warrant for the Payment of 100 guineas a year to be paid in advance every three or six months.
In the Winter of the third year he will have the same during the whole time that he will stay. The Service he will have to make is as essential to his advancement as also to fulfil the conditions of this Plan. 4. It will be possible for him to stay for 5 or 7 years provided there is a Warrant for the payment to be made every year or quarter at the rate of a Hundred Guineas a year. Thomas Young.'
Less than one year after the arrival of the students in London, we begin to find their names in the register books of Guy's Hospital: among them are Francisco Solano Constancio on 8 July 1792, Antonio Lopes de Abreu on 13 July 1792, and Ildefonso Jose da Costa e Abreu on 21 February 1793. The Portuguese diplomatic representative, then Joao de Almeida Melo e Castro, never forgot that they were in his charge, and in the summer of 1793, when those who were still in London were already attending the hospitals as studentsfor which they paid their fees, duly registered in the account books of the Embassyhe thought of a way to ensure that they would not fail their duties: he suggested to the Minister of Foreign Affairs, Luis Pinto de Sousa, that they should write what he called a 'journal' of the operations they attended. This proposal was accepted with the difference that it would be monthly and not weekly, as was first intended. Melo e Castro explained the reason for his idea: 'the town provides many possibilities of dissipation, and thus they will make proof of their work'. He was too strict, some unpleasant incidents arising with the students; but his orders were fulfilled, for a short time at least, by the three students named above (see Appendix).
These journals are still kept in the archives of the Portuguese Foreign Office and bear witness to the surgical practice not only of the United Hospitals, Guy's and St Thomas', but also of St Bartholomew's and The London Hospital. Those of Constancio, who, as already mentioned, was more interested in medicine, include notes taken during the theoretical lectures delivered at Guy's. According to him, he attended two courses of anatomy, physiology, dissection and surgery with Mr Cline, one with Dr Baillie and Mr Cruikshank; he was a pupil of Dr Fordyce, Mr Hunter, Dr Higgins and Mr Pearson; he attended the practice of St Thomas', where only anatomy was taught, and Guy's.
About Ildefonso Abreu, the son of a surgeon of the same name who had been appointed chief surgeon of the Military Hospital in Rio de Janeiro, Brazil, in 1781, nothing is known after he left London, apparently at the beginning of 1796, since the last payment made by the Embassy in his name is referred to the last quarter of 1795.
Antonio Lopes de Abreu, who, like Constancio, was very young when he went to London, finished his studies in June 1796 and went back to Portugal at the end of August. We know that he studied surgery with Dr Baillie, William Hunter's nephew, and with surgeon Cruikshank. Also like Constancio, who had helped with the translation of Benjamin Bell's 'Complete Course of Surgery' in 1804, Abreu tried to spread the knowledge he had acquired by translating William Hunter's (1774) Latin work 'Anatomical Description of Human Gravid Uterus' in 1813. Like Constancio too, he was a defender of smallpox inoculation, which both practised as pioneers in Lisbon. He also proclaimed the urgent need of a good surgical school in Portugal, considering that reform of the one already existing at St Joseph's Hospital (the one Manuel Constancio had tried to develop with the experience obtained by the London students) might lead to the establishment of one of the best in Europe.
The student journals, thanks to the strictness of a bad-tempered diplomat, seem to be unique. The Library of St Thomas' Hospital keeps some handwritten 'textbooks' in which surgeons explained how operations should be performed, but the Portuguese journals are vivid and sometimes very minute descriptions of how things really happened. Some of them give exact replicas of prints exhibited on the walls of Guy's 18th century anatomical theatre.
The journals cover the period from 23 August to 28 October 1793 (see Appendix). They describe an extraction of a scirrhous breast (the only operation that seems to have been attended by all three students), of a tumour in the mouth, of two cataracts, one of them double, of a hydrocele, the correction of a hare-lip, five lithotomies (that in two cases may be the same in Antonio Abreu's and Ildefonso Abreu's journals), three amputations of a leg, one of a thigh, two of an arm, one castration, and an attempt to remove a nasal polyp, which was not complete because of excessive pain felt by the patient and of haemorrhage which, according to the text, was light.
The surgeons who performed these operations were Cline and Chandler at St Thomas';
Foster, Lucas and Cooper at Guy's; Long at St Bartholomew's; and Blizard at The London Hospital. Ildefonso Abreu seems not to have considered the names an important detail, and does not mention them in 6 of the 8 cases he relates; 3 belong to Guy's, 3 others to St Thomas'. Antonio Lopes de Abreu, the only one who seems to have attended all four hospitals, is the one most concerned with details and with the way in which patients recovered from treatments that make us shudder, at least when we think of the lack of anaesthesia. But they all are careful in describing the way in which incisions, ligatures and bandages were made, the instruments used in the different cases (the staff, the gorget, the forceps, curved needles), and the products from the pharmacopoeias (calamint bulb, leaden salts, wheat flour).
Lying in the dust of archives, treated almost as homework by the ambassador who sent them, the journals seem to include some interesting technical details; but they are important above all because they show how, though far from the medical uiAversities, the London hospitals took up their responsibility not only of treating the patients they received but also of training their medical staff. They became real schools in the modern sense, joining theory and practice, open to people from all countriesand this happened in the 18th century.
